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THE VALUE OF OPTIMISM IN MEDICINE. 1 

By E. L. Trudeau, M.D., 

SARANAC LAKE, NEW TORK. 

I have been sorely puzzled in the selection of a topic for my 
address to you tonight. I preferred not to impose on a general 
Congress of Physicians and Surgeons a subject relating to my own 
specialty; I had not confidence enough in my powers, and too much 
consideration for you to attempt a more or less ambitious and com¬ 
prehensive historical review of the advances, achievements, and 
possibilities of medical science, so that I finally decided simply 
to look back on the personal experiences of my own medical life 
and select from them some topic on which to say a few words to 
you. 

As I look back on my medical life, the one thing that seems to 
stand out as having been most helpful to me, and which has enabled 
me more than anything else to accomplish whatever I have been 
able to do, seems to me to have been that I was ever possessed of 
a large fund of optimism; indeed, at times optimism was about 
the only resource I had left with which to face most unfavorable 
conditions and overcome serious obstacles; and it is, therefore, 
on the value of optimism in medicine that I want to speak to you 
tonight. 

Optimism is a product of a man’s heart rather than of his head; 
of his emotions rather than of his reason; and on that account is 

* The president's address at the Eighth Congress of American Physicians and Surgeons, 
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rather frowned upon by many physicians whose scientific training 
naturally leads them to depend solely upon the qualities of the 
intellect, and look with suspicion upon any product of the emotions. 
We doctors are too apt to look upon “brains”—that is, a man’s 
purely intellectual attainments—as the criterion of his chances 
for achievement in life, and to ignore and even deprecate those 
qualities which are closely related to his emotions as rather likely 
to mislead and hamper him in his career. And yet optimism is 
a prominent factor in anything a man may achieve in life. It is 
a mixture of faith and imagination, and from it springs the vision 
which leads him from the beaten paths, urges him to effort when 
obstacles block the way, and carries him finally to achievement, 
where pessimism can see only failure ahead. Optimism means 
energy, hardships, and achievement; pessimism, apathy, ease, and 
inaction. Optimism may and often does point to a road that is 
hard to travel, or to.one that leads nowhere; but pessimism points 
to no road at all. 

I have come in contact with many men of splendid attainments 
and opportunities who, by habit and education, have suppressed 
imagination and faith until their usefulness has been greatly im¬ 
paired, and who accomplished little in life because the chill of 
pessimism ran in their blood, and the “qui bono” was the early 
deathblow to every impulse at accomplishment. Lack of faith 
and imagination has quenched achievement in many men whose 
intellectual attainments promised most fruitful careers. 

It is, perhaps, true that the great majority of physicians, out¬ 
wardly at least, appear to incline neither to pessimism nor optimism, 
and seem merely to float with the tide, without aspirations or ideals; 
but in reality few of them, in the innermost recesses of their ego, 
are entirely free from seme degree of imagination and faith which 
they habitually quench, and which, if cultivated, would at least 
broaden the sphere of their activities and make life less colorless. 

The doctor, whether he be a scientist and his life wholly given 
to scientific investigation in a laboratory, where reason and intellect 
reign supreme, or whether he be wholly a practising physician and 
surgeon in daily contact with suffering humanity in its struggle 
with disease, will need all the optimism he can cultivate if his life 
is to be as fruitful in results as it can be made. The scientist with¬ 
out optimism may be an admirable intellectual machine, who, 
it is true, is not likely to be led astray from the well-worn road of 
demonstrable and generally already demonstrated facts, and as 
such he will have his place in life; but he will never climb above 
the ruck, he will create and achieve little in the field of original 
research, unless faith in his own powers furnishes the incentive 
to constant effort and imagination leads him into an unexplored 
region to new methods and untried lines of investigation. 

The professor of medicine and the laboratory director need 
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optimism if they are to inspire their students to do their best work, 
and they should beware how they quench, too often unfortunately 
with ridicule, the optimism of the young men who look to them 
for direction. Over-enthusiasm is not a very serious fault in a 
young man, and can easily be kept within bounds, and optimism 
in a student is a better incentive to work than pessimism. 

The practising physician and surgeon must have optimism 
if he is to develop a full degree of efficiency in meeting the terrible 
emergencies of acute illnesses and accidents, or the long drawn 
out struggle with lingering and hopeless disease, and at the same 
time inspire his patients with a degree of optimism which means 
everything to them in the ordeals they have to pass through. To 
the practising physician and surgeon optimism is even more necessary 
than to the scientist, for besides moulding the doctor’s character 
and guiding him in his decisions as to the case, his optimism is at 
once reflected to the patient and influences his condition accordingly. 
How great this influence may be we are learning more and more 
to appreciate. In his hour of need the patient has no means of 
judging of the physician’s intellectual attainments; it is the faith 
that radiates from the doctor’s personality that he seizes upon and 
that is helpful to him. Any encouragement that emanates from 
the physician will help keep up the patient’s courage and carry 
him through long days of illness and suffering to recovery; and, 
where recovery is impossible, if the doctor’s optimism—that is, 
his faith—is of the kind that extends to the future, not only here 
but hereafter, it may dispel for the patient much of the darkness 
and despair which brood over the end of life, and perhaps even 
illume for him that vast forever, otherwise so shrouded in impene¬ 
trable gloom. 

Ian Maclaren’s optimism was of this kind, and Dr. Grenfell’s 
optimism is every day helping him to heal not only the sick bodies, 
but the broken spirits of men as well. This is the highest type 
of optimism the doctor may attain to, as its influence may reach 
not only to the physical, the intellectual, and the psychical, but 
even to that dim ethereal region of the spiritual, from which spring 
man’s most sacred and cherished aspirations. This side of the 
doctor’s life of service to humanity is known but to himself and 
to those who in the hour of death have turned to him for help; 
to the world this is a closed book, but what is written in its pages 
has helped to make the medical profession a benediction to mankind. 

Perhaps the most brilliant and striking examples in our time 
of the value of optimism, each representing one of the two extremes 
of the medical profession—that is, experimental science and practical 
medicine and surgery—are Pasteur and Grenfell. I have chosen 
these two men as examples of optimism, each in his own sphere, 
because, widely different as have been their fields of labor, they 
each represent a type of optimism in medicine which, to a greater 
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or less degree, is the ideal of so many doctors’ lives—the humani¬ 
tarian type. The moving force in both Pasteur’s and Grenfell’s 
lives has been the relief of human suffering, and their intellectual 
attainments have been consecrated to this end. Personal ambition, 
the pride of intellect, or the love of fame has had little or no in¬ 
fluence in urging them to their great achievements. 

The man who, standing at the very threshold of the discovery 
of the germ origin of disease, did not hesitate to say, “It is within 
the power of ma i to cause all infectious diseases to disappear from 
the earth,” must indeed have been an optimist. Pasteur’s optimism 
led him unerringly to the solution of every experimental problem 
he started to solve, because his faith made him see nothing ahead 
but success, and his imagination led him to a solution of the most 
difficult problems when his reason alone would have failed. His 
hydrophobia work is a striking example of this. Who but an 
optimist would not have been discouraged at his repeated failures 
to find the specific microbe of hydrophobia which, in the light, of 
all previous knowledge, was the first requisite to success in evolving 
a method of immunization? His faith saw in this no cause for 
discouragement, but only urged him to renewed effort, while his 
imagination led him to leave the usual methods, ignore the microbe, 
and search for the seat of the poison in the rabid animal; and 
when he had located this in the medulla, and not in the saliva alone, 
as hitherto believed, devise a method whereby the toxic medullas 
could be attenuated and transformed into a vaccine of graded 
virulence. But of what practical use would a vaccine be that 
had to be applied before the individual was bitten? No vaccine 
applied after infection had up to that time ever been found to be 
successful. That Pasteur was an optimist and had a vision is 
shown by his own words in April, 1884: “What I aspire to is 
treating a man after a bite with no fear of accident.” And you 
all know that his vision became a reality, and that practically the 
conquest of this most dread disease is an accomplished fact. 

The moving force in the great medical humanitarian achieve¬ 
ments of Dr. Grenfell is the highest type of optimism; a faith which 
includes not only that which is seen and temporal, but the unseen 
and eternal as well; and on this, which to the pessimist would seem 
an uncertain and emotional basis, he has built up a work which 
has arrested the attention and won the admiration of the civilized 
world. That kind of optimism which extends to the hereafter 
is in Dr. Grenfell no mere idealist’s vision, but a very real force 
to be reckoned with in this world if it enables a man in so few years 
to accomplish what he had done. It has enabled him in the face 
of constant and imminent dangers by land and by sea to bring 
skilled medical and surgical treatment to a suffering and helpless 
community; single handed, without modern aids and appliances, 
to perform delicate and difficult surgical operations under most 
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unfavorable conditions; to throttle entrenched vice in its stronghold 
and cast it out; to turn aggregations of squalid huts and drunken, 
poverty stricken, and despairing people into thriving, well-ordered, 
and productive communities. Had Dr. Grenfell lacked an in¬ 
exhaustible fund of optimism, had that faith in God and man, 
w’hich to him is the most present reality in life, not been his, had 
be believed only in “that which could be reduced to a formula,” 
had the “knowable” been for him the “only real,” in spite of his 
intellectual attainments the world would have lost the inspiration 
of his matchless career, and the inhabitants of the Labrador coast 
would have remained plunged in the gloom of degradation, despair, 
and misery. 

It is to this high type of optimism that we owe, through the un¬ 
tiring labors of Richard Cabot, the social service department of 
the tuberculosis dispensary. The success of Dr. Cabot’s work 
has been due primarily to his own personality, which so strongly 
reflects his faith and his ideals, and which has inspired those whose 
efforts he directs. This new departure in medical work is not 
scientific in its character, but Christian and humanitarian. It is 
being taken up as a regular part of every modern dispensary and 
hospital, and extended to relief measures among children, chronic 
invalids, and convalescents, and promises in time to revolutionize 
the whole character of hospital and dispensary methods. The 
degree of its success will always greatly depend, however, on the 
personal faith and enthusiasm of the physician as communicated 
to those who work under his direction. The far-reaching possi¬ 
bilities of this new departure in humanitarian medicine may be 
gathered from the following sentence taken from a recent address 
of Dr. Milton J. Rosenau: “The object of preventive medicine 
is, perhaps, not so much to save as to prolong life, and there is no 
use in prolonging life unless we can make healthier, better, cleaner, 
happier lives.” 

If there is no room for pessimism in the doctor’s individual 
career there is no room for pessimism in our profession, for its 
ideals and the goal toward which it is moving so rapidly are pregnant 
with optimism. The conquest of disease by prevention, though 
disease is the source of the doctor’s livelihood, the placing ever 
at the disposal of the poor, without money and without price, the 
greatest gifts of learning and skill at our command, the strangling 
of deception and quackery in our midst by education of the people, 
are standards which can only be inaugurated and upheld by the 
highest type of optimism. 

Optimism is the one thing that is within the reach of us all, no 
matter how meagre our intellectual equipment, how unpromising 
our outlook at the start, or how obscure and limited our careers 
may be. It was about my only asset when I built my first little 
sanitarium cottage on a remote hillside in an uninhabited and 



6 


ELLIOTT: ARTERIAL HYPERTENSION 


inaccessible region. Viewed from the pessimist’s standpoint, 
that little cottage as an instrument of any importance in the warfare 
against tuberculosis must have appeared as a most absurd and 
monumental folly. Optimism made me indifferent to neglect 
and opposition and blind to obstacles of all kinds during the long 
years of struggle before the value of sanitarium treatment became 
generally recognized. It enabled me to undertake the culture 
of the tubercle bacillus and delve in the complex problems of infec¬ 
tion and artificial immunization, though I had no knowledge what- 
whatever of bacteriology, no laboratory, no apparatus or books. 
It has steadily upheld my faith in the possibility of ultimately 
attaining to an immunizing treatment for tuberculosis in spite of 
many discouragements and years of fruitless work. 

Optimism enabled me to assume for over a quarter of a century 
the financial support of my work, and though the little cottage 
grew to be a village, and the workroom in my house became a well- 
equipped laboratory, though their support each year required large 
and increasing sums these have ever been forthcoming. 

In a long life which has been lived daily in contact with patients 
beyond the reach of human skill, who through months and even 
years of hopeless illness looked to me for help, I have indeed had 
need of all the optimism I could cling to. It has ever been a precious 
asset to me, and I hope to those about me as well, and has never 
entirely failed me. 

Let us not, therefore, quench the faith nor turn from the vision 
which, whether we own it or not, we carry, as Stevenson’s lantern 
bearers their lanterns, hidden from the outer world, and, thus 
inspired, many will reach the goal; and if for most of us our achieve¬ 
ments inevitably must fall short of our ideals, if when age and 
infirmity overtake us “we come not within sight of the castle of 
our dreams,” nevertheless all will be well with us; for, as Stevenson 
tells us rightly, “to travel hopefully is bett;r than to arrive, and 
the true success is in labor.” 


THE TREATMENT OF ARTERIAL HYPERTENSION. 

By Arthur R. Elliott, M.D., 

PROFESSOR OP MEDICINE IN THE POSTGRADUATE MEDICAL SCHOOL, CHICAGO. 


Although encountered in a variety of diseased conditions not 
primarily vascular in character, high blood pressure is most fre¬ 
quent in association with arteriosclerosis and chronic nephritis. 
It plays a leading role in the clinical history of these two diseases, 
especially the latter, and furnishes so preponderant a share of the 



